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NAME OF COMMITTEE (In Full)

Alexander for Senate 2008, Inc.

Full Name (Last, First, Middle Initial)
A. Constance Cigarran

Mailing Address 5335 Stanford Drive

City

Nashville

State

TN

Zip Code

37215

FEC ID number of contributing
federal political committee.

Name of Employer
Antiques at Amici

Receipt For: 2003
iX ' Primary I ] General
| ' Other (specify)^

Occupation

Partner
Election Cycle-to-Date T

460000

Date of Receipt
|*M •" M . / 6 •-""b"' / | Y V - Y Y .

) 0 4 . : 0 5 ' ! 2 0 0 7

Transaction ID: 041 1200746C13690

Amount of Each Receipt this Period

! 300.00

Receipt

r — > Limit Increased Due to Opponent's
' _ _ . Spending (2 U.S.C. 441a{i)/441a-1)

Full Name (Last, First, Middle Initial)
B, Thomas Cigarran

Mailing Address 5335 Stanford Drive

City

Nashville

State

TN

Zip Code

37215

Date of Receipt
J~M~-~ M' ; ;"D"-"D"' < Y ~ ! " Y " ~ V ~ ' - y
UL4 J j_,05 ' ;_ , 2 0 0 7

Transaction ID: 041 1200746C13673

FEC ID number of contributing
federal political committee.

Name of Employer
Healthways.lnc.

Receipt For: 2008
Primary ; X- General

Other (specify) ^

Occupation

Chairman & CEO

Election Cycle-to-Date V

Amount of Each Receipt this Period

2300.00

Receipt

— Limit Increased Due to Opponent's
•._ Spending (2 U.S.C. 441a(i)/441a-1)

4300.00

00
G>
©
f\\

(Ml
©
N,

Full Name (Last, First, Middle Initial)
C. Thomas Cigarran Date of Receipt

Mailing Address 5335 Stanford Drive

City

Nashville

State

TN

Zip Code

37215

LPJLJ !__PJ?J L'2_§.0J '
Transaction ID: 0411200746C13691

FEC ID number of contributing
federal political committee.

Name of Employer
Healthways, Inc.

Occupation

Chairman & CEO

Receipt For: 2008
j X . Primary s j General

J Other (specify) v

Election Cycle-to-Date T

* ' ' ' ' •

Amount of Each Receipt this Period

; 300.00

Receipt

r— Limit Increased Due to Opponent's
i Spending {2 U.S.C. 441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional) 2900.00

TOTAL This Period (last page this line number only)
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